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Department ol Health Services 
TOJ<ie Sirtialances Control O!vialon 

Sacramento , Catifomie 
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10. US EPA ID Numt..r 0 . Shl~e F~if!? ;•; ·> ' ' . _ _ .· . 

CJAI DfOE412Ji2l4t5fOt:Ol11 
9. Oeaigoatecl Facility NlltM and Sl1e Addteu 

OMEGA RECOVERY 
12504 E. WhiTTIER BL. 
WHITTIER, CA 90602 

R. F,~·~i;'; .;:;'::f' 

1c 1A1 D1o 14,2 ,2, 4r5 o, o,.l : J;.aoo-s.~a~.Q&t[§' r · . .... .· .. ".. ,, · : 
12. CO!ttaineri . 13: T'~ 14. '· .. Oilantlty Unit 

No. Type . Wt!Vol 
Wut.No. 11. US DV r O.IICriptlon (lncludin~ Prop6r Shipping Name, Hotzard Cltlaa, and 10 Number) 
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Waste, paint related material, 
NA 1263 
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combustible liquid f~~ . ~ ~ 1.5 EP~Z~r 
......... .. I) tM '-'·· 'T .. L';" G UUIJ 1 
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K. ttu6IG Ccidet for Waatea u.ted Abo-... · 
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J . Additional Deec:rlpliciM for U.teriala Uet~ Abcml 

PROFILE 810064 (see att ached) 01 
c. . . . 

15. Special Handling lnatructlona and Additional Information 

16. 

GLOVES - AVOID SPLASH 

GENERATOR'S CERTIFf-.~nON: I h.,eby dectar• that the content& of thla conelgnment are fully and accurately described above by prOper shipping name 
a116 D'" clasalfied, packed. marked, and labeled; ftnd are in all respects in proper condition for transport by hlohway according to applicable International and 
netlonst government regalaliona. 

If I ""' A large quantity generator, I cefllfy that I have a program in place to reduCe tile volume and to><lclty of waste generated to the d6gfee I have determined 
to ttl e.'-"'~omicaly praelicable end thai I have aalecled the practicable melnod of treatment. storage, or disposal currently avalable to me which minimizes the 
Pfl'Sent .:..~ future lhr&at to human health and the Ml\'ifonment; OR. If I am • amall quantity generator. I have made a good fa~h effort to minimize my waste 
~-,Bflllion and select the best wa~te management method lhaf ia available to me and lhat I can afford. 

Printed IT Y}:)ed Name 

L YN PETERS 

Month Dsy Year 

1/it'l/if'"l~ 
18. Transporter 2 AcknowJedOatnt::lll of Receipt of Materials I Signature Printed / Typed Name Month Day Year 

I I I I I I 
19. Diacropancy lndleetion Space 

1 20. Facility Own&r or ()pl!rator Certification of receipt ol hazardous materials covered by this manifest e<c.,pt as noted in item t9 . 
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I DHS 8022 A (1 188) 

EPA 8700-22 
Do No~ Write Below This Line 
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